Background
==========

Robert's uterus is a variant of septate uterus and is an extremely rare anomaly, which was first described in 1970 \[[@b1-poljradiol-82-134]\]. It is characterized by asymmetrical septum with obstruction of one of the uterine cavities. The other cavity communicates normally with the single cervix, which is responsible for cyclical menstrual flow. Since the obstructed cavity has functional endometrium, its secretions become retained with every menstruation and therefore it presents with cyclical pain \[[@b2-poljradiol-82-134],[@b3-poljradiol-82-134]\]. We report MRI findings in a young women with Robert's uterus who presented with cyclical menstrual pain and dysmenorrhoea.

Case Report
===========

A 15-year-old female patient (menarche one year earlier) presented with severe dysmenorrhoea with normal menstrual flow. On the abdominal examination, fullness and tenderness was seen in the left flank. There was no history of tuberculosis or any urinary complaints. Ultrasound revealed a septate uterus with heterogeneous collection in the left uterine cavity. There was a left-sided, complex cystic lesion with haematosalpinx. Both kidneys were normally visualized. MRI was performed in a 1.5T system (Achieva, Philips Medical Systems, The Netherlands), which showed a septate uterus with normal outer fundal contour of the uterus. The left-sided cavity was obstructed with associated hematometra. There was also left haematosalpinx and endometriomas in the left ovary with loculated, hemorrhagic fluid in the lower peritoneal cavity. The right-sided uterine cavity was seen to communicate with the single cervical canal ([Figures 1](#f1-poljradiol-82-134){ref-type="fig"}, [2](#f2-poljradiol-82-134){ref-type="fig"}). The patient underwent exploratory laparotomy with excision of the left-sided uterine cavity and of the left adnexal endometriotic lesions. The postoperative course was uneventful with relief of dysmenorrhoea.

Discussion
==========

Since its first description in 1970, Robert's uterus has not been well characterised in the literature compared to other müllerian duct anomalies presenting with cyclical abdominal pain such as the unicornuate uterus with functional endometrium and obstructed hemivagina with ipsilateral renal anomaly syndrome (OHVIRA) \[[@b4-poljradiol-82-134],[@b5-poljradiol-82-134]\]. There are very few reports of Robert's uterus in the literature \[[@b2-poljradiol-82-134],[@b3-poljradiol-82-134],[@b6-poljradiol-82-134]\]. The mean age at diagnosis is more than 20 years, unlike our patient who presented at an age of 15 years \[[@b6-poljradiol-82-134]\]. Robert's uterus results from a variation of septate uterus when the inferior part of the septum turns obliquely causing obstruction of one of the uterine cavities. The obstructed cavity with functioning endometrium releases cyclical secretions which can extend into the fallopian tube and the adnexal region with formation of haematosalpinx and endometriomas. Therefore, the classical presentation is with cyclical abdominal pain and dysmenorrhoea \[[@b2-poljradiol-82-134],[@b3-poljradiol-82-134],[@b6-poljradiol-82-134]\].

Ultrasound is helpful in visualising hematometra and associated adnexal endometriomas. With the advent of the 3-dimensional ultrasound, the outer contour of the uterus can be assessed, which can help in the diagnosis as the outer uterine contour is normal in this condition. However, there are still limitations of sonography in differentiating between different subtypes of müllerian duct anomalies. MRI is the modality of choice for a full visualisation of the extent of the anomaly and any associated complications. It provides exquisite anatomical detail and direct visualisation of the uterine contour, especially on coronal images \[[@b3-poljradiol-82-134],[@b7-poljradiol-82-134]\]. MRI also provides valuable information regarding the contents of uterine and adnexal collections. Chronic blood products typically appear bright on T1W and T1W fat-suppressed images with a shading effect on T2W images. T1W fat-sat images are very sensitive in detecting small endometriomas \[[@b8-poljradiol-82-134]\].

The management of Robert's uterus is not fully established, because it is reported sparsely in the literature, mainly as case reports. Open as well as minimally invasive treatments have been described \[[@b2-poljradiol-82-134],[@b3-poljradiol-82-134],[@b9-poljradiol-82-134]\]. The goals of treatment are drainage of the hematometra, prevention of its recurrence and drainage/excision of adnexal endometriomas. Recurrence of hematometra can be prevented by a complete excision of the obstructed cavity with preservation of the normal cavity or by ablation of the functional endometrium in the obstructed uterine cavity or by a unification of both uterine cavities by incising the septum \[[@b2-poljradiol-82-134],[@b6-poljradiol-82-134],[@b9-poljradiol-82-134],[@b10-poljradiol-82-134]\]. In cases with associated adnexal endometriomas and associated adhesions, open laparotomy may be a better approach as adequate clearance of adnexal endometriomas can be done using open surgery. Incision of the septum has been described in both hysteroscopic and laparoscopic approaches with good outcomes. This can postpone the irreversible procedures and also keeps more possibilities for improving the uterine cavity for a better reproductive outcome later on \[[@b11-poljradiol-82-134],[@b12-poljradiol-82-134]\].

Conclusions
===========

In conclusion, Rober's uterus is a very rare müllerian duct anomaly, which can be very well evaluated with MRI. It is important to consider this diagnosis in young patients with dysmenorrhoea with normal menstrual flow. Early diagnosis is important, as minimally invasive procedures may be more effective if detected before the formation of adnexal endometriomas.
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![Axial T1W (**A**), T2W (**B**) and T1W fat-saturated (**C**) images showing a septate uterus with normal uterine contour and normal right-sided cavity (dotted white arrows in **B** and **C**) as well as the obstructed left-sided cavity with hematometra appearing hyperintense on T1W and T1W fat-saturated images with a shading effect on T2W images (white arrows in **B** and **C**).](poljradiol-82-134-g001){#f1-poljradiol-82-134}

![Coronal T2W images (**A--C**) showing single cervix (white arrow in **A**) connecting with the right-sided uterine cavity of a septate uterus (white and dotted white arrows in **B**). Also seen is the left haematosalpinx (white arrows in **C** and **D**) and lobulated, hemorrhagic fluid in the lower peritoneal cavity (dotted black arrows in **C**).](poljradiol-82-134-g002){#f2-poljradiol-82-134}
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